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IMPORTANT: indicate type of commitiae you are reporting for; E Com
{ 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 Stata Party (4 YCountyA.ocl Candkiale Pt
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SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
1AM FILING A ® Qk' . \9 _a200F% REPORT FOR AN/A (1) ELECTION KZNON-ELEGYION YEAR.
' (repont date) indicate one
[OCHECK IF AMENDMENT TO REPORT DATED Local Cormmittoes, enter Dato of Election
) )]
D Check if this is final (lermination) report and attach Notice of Dissolution Form DR-3. ?mfm!bami;iﬁ‘ 5. oater Caunty i
(You must continue to file reports until a Notice of Dissolution is filed.) \
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STATEMENT OF CASH ON HAND
CASH ON HAND 3t the beginning of the reporting period. (This is the total

of all monies held by the committee. This amount MUST be the ‘
samasmmhmhmduw‘eendown!astmpomngpodod. 5‘70 q}/
or must bo zevo if this is first report filed.) $ .

ADD TOTAL MONEY TAKEN IN THIS PERIOD 00
Schedule A: Cash Contributions total (Attach Schedule A) 'j/d F -

Schedule C: Fund-ralsing Events total (Attach SehogUIe C)..oimsrrssmsermsissnsarssssasaimssssnsrrrraas
Schedule F; Loans Received total (Attach Schedule F)
Schedule H: Total Salos of Campaign Property (Attach Scheduls H)

{Schedule H applios to Candidates’ Committees Only)

SUBTOTAL...S G5 q Q&

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 0 0
Schodule B: Expenditures total (Attach Schedule B)... Hop =
Schedule F: Loan Repayments total (Attach SChedlo F) ....occorvmicsssassemssssassersanaripmassssnses=ss
, (273
CASH ON HAND st the end of this reporting period (if final report, balance must .
be zero) (Attach DR-3) . s BS54 ~
e
UNPAID BILLS (From Schedulo D - Attach Schedule 0).cere $
IN KIND CONTRIBUTIONS (From Schedule € - Attach Schedule B) $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..... i 7

CANDIDATE COMMITTEES ONLY:
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For Instructions, See Back of Form SCHEDULE
A TARY
CONTRIBUTIONS -- MONEY TAKEN IN {Rev. 06/97) "Sé'fa?ns

(Inciuding candidate’s personal funds)

COMMITYEE NAME (Must be same as on Stalement dO'ymiz%%m en
Cloake

O cHEcK THIS BOX IF
AMENDING FORM

(\c‘km\'s '_Reg)w\r)\'\(‘m\ -m

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITYEE), LIST THE PAC IOENTIFICATION
NUMBER AND THE PAC CMECK NUMBER IN THE DESIGNATED COLUMN. A LIET OF 10 NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for goliciting contributions or

lor any commercial pumpose by any person other than statutory politicat committees.

PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR
(If applicable)
AND PAC CHECK

NUMBER

DATE
RECEIVED
(MMDDAYR)

TO CANDIDATE*
(if applicabie)

T ——
RELATIONSHIP

AMOUNT
RECEIVED FUND-
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SUB-TOTAL

TOTAL (if last page of this
schedule)

* Drsclosure law requircs candidato committens to disciose the rolationship of any relative making a contribution 1o the
«ommitten. Relationship must be showr (o the third dagrae of consanguinity (blood relatives) and aflinity (-qaﬁw-s by
marmage) (See Page 2 of lorms packet.). If surnamo of contributor is the same as candidate, but there is no
farhal relationsivp, enter *not applicable” in the relationship column,
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XPENDIT _ 2 B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT v ooise) | eENDITORES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIOATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANO THE (] CHECK THIS BOX IF
PG CHECK NUMGER FOR EACH EXPENDITURE. A LIST OF IO NUMBCRS IS AVAILABLE FROM THC I0WA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD,

COMMITTEE NAME (Must bg same as on Statemem)of Organization)
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CANDIDATE NAME AND ABDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT

Exgg:;ggo (l:f):;pulM';Elg (Disbursoment) WAS MADE (ge:‘g\lND/;TEE:TSEERE EXPENDED
MMDONR) | ek NOMBER 123
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TOTAL (if last pago of this schedule) L$¢‘ ! 00 Px4

SUB-TOTAL s:tg ) p

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may bo used only for:

(1) campaign purposes,

(2) constituency expenscs, and

(3) educational and other exponses associatod with duties of officc.

Pleasc insert the applicable number in the purpose colurnn for each expenditure.
Purchases of certain campaign preperty costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advartising, fund-raising, polling, managing, organizing services must aiso be detail temized on

Schedule G by the amount, purposa, and date of cach type of expenditure made by the person/entity on behalf of the candidate’s committee, (Refer to
Schedule G instructions end lowa Code 56,6(3)1).)




